Suspected Propranolol-Induced Delirium
Dear Editor: Propranolol has been used for many years in internal medicine, neurology, and psychiatry. Surprisingly, only a few case reports of propranolol-induced delirium have been published to date, according to Medline and Toxline databases. In 1979, Kuhr reported a case of prolonged delirium with propanolol use (1) . Two cases of delirium, the first associated with combined propranolol and maprotiline and the second associated with combined propranolol, benztropine, and fluphenazine decanoate, have also been described (2, 3) . In 1994, Chen reported 3 cases of elderly patients with recent cerebral infarction and preexisting brain dysfunction who were receiving 30 to 60 mg of propranolol daily (4). Watanabe found adjunctive propranolol, scopolamine, and (or) flurazepam before or after surgery to be the strongest predictor of delirium in postoperative orthopedic patients (5) . It remains uncertain whether propranolol-induced delirium is very rare or just not reported.
Case Report
A man aged 74 years, a retired joiner, was first admitted to the psychogeriatric unit owing to increasing aggressiveness that was first noticed 3 years earlier. Family members reported paranoid delusions. On admission, he was oriented in time and place. His Mini-Mental State Examination (MMSE) score was 21. Blood counts, bilirubin, aspartate transaminase, alanine aminotransferase, alkaline phosphatase, albumin, potassium, sodium, calcium, glucose, creatinine, urea, and thyroid hormones were within normal limits. ECG revealed sinus arrhythmia. Because he suffered from prostatic carcinoma, the patient had been treated with ciproterone 200 mg daily for 4 years. Olanzapine 5 mg daily was started for treatment of his paranoid delusions. Propranolol had been suggested earlier by a neurologist to alleviate essential tremor, but the patient never started this treatment. On the fifth day after admission, propranolol was started at 40 mg daily and gradually increased to 120 mg daily, when delirium was noticed at night. The patient became sleepless, restless, and disoriented and showed impaired consciousness. During the day, he was tired but without impaired consciousness. On the third day, propranolol was discontinued. Symptoms of delirium disappeared the next day. A decrease in diastolic blood pressure of only 10 mm Hg was measured during the treatment with propranolol.
It is well known that delirium is more often a consequence of multiple etiologic factors than a consequence of a single one. Delirium may be attributed to central beta blockade; in our case, however, preexisting cognitive decline, old age, and other physical illnesses may have predisposed the patient to propranolol toxicity. That said, the time of beginning and resolving the delirium strongly suggest propranolol as the main etiologic factor. The patient's tremor was later successfully alleviated with gabapentin.
Ales Kogoj, MD Ljubljana Polje, Slovenia

Recognizing Social Anxiety Disorder
Dear Editor: Social anxiety disorder (SAD), formerly known as social phobia, is among the most common of all psychiatric disorders. Indeed, the National Comorbidity Study found SAD to be the third most common psychiatric disorder, after major depression and alcohol dependence, with a lifetime prevalence of 13.3% (1) . Despite its high prevalence and the negative impact it has on quality of life, SAD remains underrecognized (2) .
Below is a mnemonic (memory aid) that describes the symptoms of social anxiety disorder as listed in the most recent diagnostic and statistical manual of mental disorders (3).
The mnemonic is FAINT, with the letters representing the symptoms, as follows:
F: Fear of one or more social or performance situations in which the person may feel scrutinized, humiliated, or embarrassed.
A: Anxiety when exposed to the feared situations and Avoidance of the situation.
I: Insight into the unreasonableness of the fear and Interference with daily routine, occupational functioning, or social life.
N: Not due to medication, drug abuse, or a general medical condition.
T: Timing. In individuals under age 18 years, symptom duration is at least 6 months.
It is hoped that this mnemonic will improve recognition of social anxiety disorder and will result in more timely treatment for those suffering from this common condition.
